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Presented By: Ohio Veterinary Medical Association

If you have previously been a conference/program speaker,

speaker please list the event:
Presentations Abstract/Description of Presentation/Lecture:

Title of Presentation or Lecture:

Please attach a separate sheet.

All program sections are 60 minute time slots.
Number of time slots requested :

Level of Instruction:
O Introductory O Intermediate O Advanced

Session directed to:
O Veterinarian O Technician O Hospital Staff

Presentation will be:

O Traditional O Problem Solving O Case/Base Solving

OVMA Section in which the Presentation/Lecture Should Be Listed:
Pet Animal (includes Critical Care & Animal Behavior)

u O
M IdweSt O Alternative Medicine

vete rFina ry O Practice Management (includes Personal & Staff Development)
O Community Awareness (Animal Advocac
Conference Y ( )
O Public Health
Presentation submitted for: O Ruminant
O February 26-29, 2004 O Food Animal
O February 24-27, 2005 O Equine
| Technician

For consideration as a presenter for 2004, return by February 1, 2003.

Please Complete & Return to:
Dr. Tom Mann, Program Co-Chair

Dr. Beth Kellogg, Program Co-Chair
3168 Riverside Dr., Columbus, OH 43221
Ph: 800.662.6862 F: 614.486.1325

All presentations and subject matter will be evaluated
for acceptance by the Education Committee.




